THE DIVISION OF HEALTH OF MISSOURI

uo_m " . . . -
-0 | FILED MAY 18 1955 STANDARD CERTIFICATE OF DEATH st it o FOLBD
BLIRTH NO. !E‘ DIST. NOD. Zg 8 PRIMARY REG. DIST, WO. _Z_Qﬂ..e Registrar's No._m.u%_é_z....
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deccased lived. 1f instltgtion: residence befors
. COUNTY . - y .
a. ¢ Greene . » STATE Missouri b COUNTY Greene ™™™
b, %"I_;Y (If outeide corpurnte limits, weitse EURAL -ndwd"nwp) c. ALYEgnGLI: OF || e ng © @ Besdenos witnia %og ’
TOWN . Sprinefield yesrs TOWN  gSpringfield R
d. FULL NAME OF (If nos in hoapital or instiiation, give street address or lovatian) . STREET (1 roral, sive location) AL L
HOSPITAL OR *'ADDRESS L=
INSTITUTION. 1018 East Stanford 1018 wast Stanford ﬁ 2
3.5‘E.ACME O'E, a. (First) b. (h_ﬂddle) ¢. (Last) . ‘ 4. DSF (Month) (Day) (Year)
{Typeor Print) WIT,LIAM JAMES HARDY DEATH  May 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /‘ 8. DATE OF BIRTH  ° 5. AGE (Io years] Ir UNOER 1 TEAR | @ LWOER 10 HEs,
WIDOWED, DIVORCED (Specity laxt Lirthdar) Hnnu-, Days | Bours | M
Male White Merried August 12, 1892 62 I I
102, USUAL OCCUPATION (Qbvendofwork: | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .
e daring orcat of working ife wvet i Miilh'%no S sSDUSI'EW R {Ciey aad State or Foraign Country) lf mcgm%g"l?':w”
. Secretary 8rafthorn Socidty England 0.S.4.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND'CR WIFE
Leonard Hardy { Unknown | Mrs Ruth Herdy _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S St GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yua, give war or dates of sarvice) NO.
No : Unknown Mrs Ruth Herdy, Sprmgf ield, Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION lmmsrvhgzbrwﬂsg
1. DISEASE OR CONDITION . - . -
- Enter anly onscoie D | ' RECTL Y LEADING TO DEATH® (5)

{ine for (a), (b}, and (c)

This does mot mean | ANTECEDENT CAUSES .
the mode of difing, such | Morbid conditions, if any, giring PUE TO (DJMMAMM

o2 Beart fullure, axthenta, | rise fo the abose causc (a) dating C,amﬂ-—kar L Qs _r Dot Lob AN
de. It means the dis | -the wnderiying cause lagl. T . -
eare, Injury, or complica- DUE TO (c) 3 513 < .
tion whick caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not Wq :
related to the disesse or condition causing death.
19a. DATE OF OP%%% 19b, MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
i ‘%5‘"0 / ves [J o
21a2. ACCIDENT (Bpedly) 2ib. PLACEOF INJURY (e tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d, TIME (Mooth) {(Dwy) (Yess) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE

OF
“INJURY w WORK AT WORK
22.-1 hereby cemfy that I atiended the deceased from _L_Lé__ 19&.,2. to _.5__5_ 19_.55 that I last saw the deceased

aliveon S-S 1955, and that death occurred at 10: 10:00A.,, | from the causes and on the dale stated abooe
23, snaw S@ (Degren or titighsy| 23b. qu ] 2. SIGNED
orh—, M. D. 09 CO\WMA»MAJQ 6@(,55
2 BURIAL. CREMA-"| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, th¥n, or comnty) (State)
Buriﬂ May 9, 1955 White Chapel Cemeterv | Springfield, Mo .

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD T~

:ztﬂﬂ. IJI!EZ S1GMATURE ADDRESS

{Li 'ISL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by e, OF By L , Student Embalmer No...........

working under my personal supervision..

Student ..o e SigHEdw:ﬂ':”'W

Signature of Student Embalmer

Licensed Embalmer No..._. 3-12

P. O. Address _.*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¢ this bbdy is not embalmed, fact should be so stated above, i




